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The American College of C~dioIogy represents a very 
diverse membership. Physicians from the fields of cardiol- 
ogy, cardiovascular surgery, pediatrics, radiology, pathol- 
ogy and anesthesiology arerecognized asFellows, Ass~iate 
Fellows, Affiliates or Affiliates-in-Training of the College and 
are found worldwide, ngaged in the various activities of 
academic medicine and private practice, or a combination f 
the two. Such diversity presents a continuing challenge to 
the College: to develop in such a way that all of its members 
wiII be represented with increasing effectiveness. 
The greatest number of members by far are in private 
practice, and I would like to focus on this largest single 
consti~en~y. How well and to what degree are these mem- 
bers’ views represented? What kind of influence does the 
private practice community wield in the development of
College policy? What is the role of the individuat practitioner 
in the College? 
Exp~~mg role of the driver p~~tit~~~~ wife the ACC. 
Private practitioners play a very large and active role, 
whether sewing on the Board of Trustees, the Board of 
Governors or College committees or p~icipating in the 
educational programs of the College. They also serve as 
consultants on a wide range of subjects and take a leading 
part in chapter activities. I bebeve strongly that the role of 
the private practitioner in the College will expand even 
further in the years to come as the College agenda broadens 
in response to he issues facing the profession. 
Traditionally the College has served the membership 
primarily by providing a diverse ducational format directed 
by the cardiovascular a~demic ommunity oan audience 
composed predominantly of cardiovascular physicians in 
private practice. Although this traditiona’ role remains 
strong, the bound~es are no longer so clearly marked, 
There is increasing involvement of the academic physician i
private practice and of the private pr~titioner inan educa- 
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Suite 1654, H-mston, Texas 77030. maintain an academic/private practitioner ratio in any of the 
tional role. Like~se, there is an in~reasi~ oppo~unity for 
the private practitioner toparticipate in College affairs at 
every level, from chapter activities to national office. 
For those in the academic community the Annual Scien- 
tific Session and other educational ctivities are the tradi- 
tional routes to leadership roles. For interested private 
p~~titioners there are several avenues to Ieadership posi- 
tions in the College. The following is a brief review. 
of G~ver~o~~ This is a major 
route of entry for pr~titioners into College activities and 
enables the College to monitor the pulse of the world of 
private practice. The State Governors and Presidents of 
newly established state chapters are well positioned to 
identify cardiovascular specialists who have displayed or 
voiced such interest. The agenda of the Gover~rs, based in 
part on an annual survey of issues, demonstrates hat they 
are addressing the environment of private practice. A best 
estimate suggests hat about half of the Board of Governors 
are from private practice, as has been the case through the 
years. 
Commits a~~~t~~~t* Another oute to leade~hip n
the College is through committee appointments, w%ch are 
made by the President-Elect in January of the year he or she 
takes office. Approximately 430 members erve on the 
various national committees of the College. All appoint- 
ments are based on recommendations from College members 
or committee chairmen or individuaIly voiced interests. Last 
fall I wrote to a large number of College leaders and 
members equesting names of persons who had not previ- 
ously been involved in College activities but who in their 
minds would be productive new committee members. The 
response was overwhelming. Many more names were sub 
mitted than could possibly be appointed, so these names 
have been put on file as an excellent resource base for 
consideration i subsequent years. Approximately one 
fourth of the committee appointees for 1990-1991 were 
private practitioners. 
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The College has used this information to redirect College 
efforts and broaden its agenda considerably. A second 
e~v~ronmentai scans scheduled for this year to complement 
ivery Committ~. These three committees in particular 
arising from Congressional initiatives. e Private Sector 
Relations Committee isworking to establish a 
corporations and i surers. The Economics 
Delivery Committee assists in analyzing t 
statistical information coming from both the private sector 
and governmental sources. Two ofthese three iiey commit- 
tees are chaired by private practitioners. All three commit- 
tees are playing important roles for all College members in
addressing the myriad socioeconomic and health policy 
developments that are rapidly evolving. As a consequence 
the College has gained the respect and trust of g;lvernmental 
committees, whose members are now begmning toapproach 
the College for information and counsel. Similarly, represen- 
tatives of industry will soon engage in a colloquium with 
ChjlLJ :e leaders to address the issues of health care access 
a+ the cost of medical care. 
charged with the task of setting uideposts for cardiovascu- 
lar practice standards, has benefited by having the perspec- 
tives of both private practitioners and academic physicians. 
Over the past 10 years, this Task Force has charged a
an College of Cardi~~ogy/Amer~can 
t&e. A new initiative 
the AMA and values ence in the larger medical 
These different activities 
ge truly does try to identify 
is no lack of opportunity for members to serve in the 
College in some capacity. For the private p 
opportunities not only for service but also for lea 
increasing. 
9f there is no lack of opportunity, neither do we lack 
challenges. Specialists in cardiovascular medicine and re- 
lated fields must address themselves to increasingly difficult 
questions ofethics and conflicts of interest as entrepreneur- 
ial medicine grows. We must apply our best judgment to the 
growing trend toward the establishment of guidelines for 
standards of medical care and the local credentialing of 
physicians. Our voice must be heard clearly and effectively 
in the development of both public and industrial heahh 
policy, where changes that will affect a99 of us are already 
taking place. 
These challenges demand effective l ade 
oping leadership for the College requires 
qualified and most motivated individuals, 
practicing or the academic ommunity of cardiovascular 
specialists. Leadership also requires personal sacrifice, be- 
cause time commitments can be substantial. In my judg- 
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ment, the sense of personal fulfillment and the satisfaction f 
knowing that the College successfully fulfills t  mission 
more than justifies that commitment. 
We should also recognize that successful personal in- 
volvement requires the support of associates and colleagues, 
as my own experience testifies. I could never have become 
President of this College without he help and encourage- 
ment of my associates, most of whom are themselves 
becoming increasingly involved with College activities. 
As President, I would like to say to each member of the 
College that I welcome your views on anything related o 
College activities. I encourage you to write or call me and 
give me the benefit of your perspective whenever you feel 
you have something tocontribute. All of us collectively are 
the College and the success of this organization rests on us. 
We must harness all the energy of our talented and diverse 
membership to fulfill our mission and to make the ACC the 
voice of cardiovascular medicine. 
